= a i i he , . eit ees Sahl a fu as boats leas 














-_ 


15377 ] 





LIBRARY 


Nov 7 1%46 









THE 
| TRAINING SCHOOL 
| BULLETIN > 














VOLUME 43 OCTOBER, 1946 NUMBER 6 





PAGE 
A Memory - - - = = © © = = «= «= 109 


PATTERNS IN CLINICAL SERVICES 
ANNA S. STARR - - - - = + = = «= 110 


ANNOUNCEMENTS ow ele he eee 







EDUCATION AND CARE OF THE HANDICAPPED 


TRAINING FoR SOCIAL COMPETENCE 
HELEN HILL wh A ia dal tes) I, Oe he, ME 


FoR THE STUDY OF MENTAL DEFICIENCY - - - 






NOTES FROM THE NEws SHEET 
































THE 
TRAINING SCHOOL BULLETIN 


Dr. Meta Anderson Post collected and had 
bound in a beautiful little volume some of the 
poems she so well loved and understood, just as 
they were written by her pupils in the special 
classes of Newark, New Jersey, of which she said, 
“Almost every child has an innate sense of 
rhythm. The development and oral expression of 
this sense results in poetry. Because of the very 
young minds in our Binet Classes, these results 
are necessarily crude and in the simplest form. 
At that, it is somewhat surprising to find little 
folks, who live in the most commonplace sur- 
roundings, giving expression to unsuspected ideas 
of beauty. 

We have chosen several little Halloween 
poems from this collection which we dedicate to 
the memory of Meta Anderson Post. 


A GYPSY 


If you would like your fortune told, 
Just wait till Hallowe’en. 
For I will be a Gypsy old, 
The wisest ever seen. 
—Estelle 


A CAT 


On Hallowe’en I’ll be dressed 
A little different from the rest. 
Tl be a cat, with whiskers long, 
And at your door I'll sing a song. 
—Angelina 


A WITCH 


On Hallowe’en the witches fly 

With their black cats, across the sky. 

They ride on brooms, in baskets too, 

I’ve never seen one, though, have you? 
—Grace 


A SPANISH GIRL 
ON HALLOWE’EN, I’m a Spanish girl, 


With a big black hat and a shining curl. 
—Ermenia 
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Patterns In Clinical Services 


PSYCHOLOGICAL CLINIC, RUTGERS UNIVERSITY 
ANNA S. STARR, PH.D., Director 


For a period of 16 years the Psychological Clinic at Rut- 
gers University has extended to the general public of New 
Jersey psychological services without fee and without limiting 
the type of cases studied. In a real sense the cases considered 
in this paper are unselected other than by the limits of time 
and the inevitable restrictions imposed by a small staff. Who- 
ever asked for an appointment was seen in turn. Sometimes 
the waiting period proved too long and the request was with- 
drawn. None were denied at least a conference and a referral 
to facilities more suitable for their need. For the most part, 
the clinic work has been diagnostic with specific, practical 
recommendations given, not only to alleviate the situation, but 
considerable time is given to the interpretation of the findings 
to the parent, social worker or teacher who accompanied or re- 
ferred the case. Written reports were always sent as a mat- 
ter of routine. Seventeen per cent of the examinations were 
re-exams or checks on progress. Close and satisfactory con- 
sultant relationships have been maintained with psychiatrists 
and other specialists both in private and public health field. 
We have had no social worker attached to the staff so we have 
of necessity utilized whatever social agencies were available 
in the client’s world. In this group of 5000 examinations, rel- 
atively few university students were seen as compared with 
the off-campus cases within that age group, but there were 
some. Student counseling was carried on through another 
university organization. 


The data considered in this study are particularly free 
from selective factors in that they cover a long period of time 
and are derived from a state-wide cosmopolitan population in- 
cluding all economic levels. 


The study attempts to answer such questions as who comes 
to the Psychological Clinic, from where and why? An inter- 
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pretation of the bases of referral should (1) indicate areas of 
pressure and of need in everyday life, (2) reflect what is being 
expected of psychological services, (3) project emerging chang- 
ing and broader patterns in clinical services through the terms 
of diagnoses given. 


The Statistical Summary shows the general group struc- 
ture as follows: The age range extended from infancy through 
late maturity. The pre-school group (below 6 yrs.) constituted 
15% of all the cases. In the early years 1930-31, they num- 
bered only 86 or 5% while since 1942 they account for at least 
20%, last year 23%. Reviewing the reasons for this group’s 
referral, there has apparently been an increasing appreciation 
of the importance of children’s mental health; parents do not 
wait until the problems become acute but increasingly consult 
the clinic at an earlier stage. I am sure we would like to in- 
terpret this, not only as an effect of education in the parent- 
child relation field, but also that psychologists have something 
very real to offer in the understanding of the child with prob- 
lems. We must realize too, that the sharp increase in young 
children’s cases coincides with the war years when tensions, 
fears and displacements were so common. School boards have 
become more insistent that underaged children are to be ad- 
mitted only if their ability and maturity warrants it. A final 
obvious factor in this increase too, is the fact that the new 
adoption laws of New Jersey require a psychological as well 
as a physical approval before adoption eligibility is established. 
We see a good number of these children. 


The second age group from 6-0 to 11-11 constitutes 43% 
of the total number of cases and has been the largest group 
each year. Since this is the age range of the elementary 
school with all its attendant adjustments, failures and accele- 
rated grade placements, one would expect this pre-adolescent 
group to be large. However, the relative size of this group 
has been steadily diminishing since 1941 and reflects two major 
factors—gas rationing and curtailment of school staffs, both 
of which restricted extra school services, and the increased 
appreciation of school administrators of the psychologist’s 
service within their own school systems. As further evidence 
of the gas rationing and limited school staff, during this same 
period there was a marked increase in referral of elementary 
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school children by parents and a drop in school referrals di- 
rectly. 

The adolescent group—12-0 through 15-11 constituted 27 % 
of the whole; the later adolescent group 16-25 years, 12!4% 
and those above 25—9%. During 1944-45, there was a sharp 
rise in both these latter groups, again reflecting war impact. 
Re-examination of the local county 4-F Illiterates was done at 
the Rutgers Clinic and for the most part they fell within this 
late adolescent age group. The increased fear and tension of 
parents and wives for those in service precipitated emotional 
disturbances for which they sought relief. During the Battle 
of the Bulge, we had a sharp increase of fathers who could not 
sleep or work indoors. They were veterans of the First War 
and their sons were then in France. Protest against age, feel- 
ings of undefined guilt, personal deflation, were common symp- 
toms and they wanted quick cures to make them “all right.” 


Who comes for psychological services? Persons of all 
ages whose problems fall into patterns of age groups. As the 
Clinic has been longer established and therefore better known, 
these age groups tend to maintain a steadier proportion. In 
the last 4 years the pre-school group has maintained itself as 
a 20% group, the elementary school between 30 and 40%, the 
adult group below 10%, the early adolescent in the 20% and 
the 16-25 year group above 10% and steadily rising. In plan- 
ning for extension of clinical services or the establishment of 
newer clinics these figures give a (probable) structure of cli- 
entele. 


The referrals show interesting trends. More and more 
parents ask for clinical services for their children and increas- 
ingly they are concerned with personality symptoms of mal- 
adjustment rather than overt misbehavior or gross defect. 
Health agencies and physicians in private practice refer pa- 
tients directly or request their families to do so. More indi- 
viduals are coming of their own volition—all of which would 
seem to indicate an increasing public awareness of psychologi- 
cal services. Schools referred 51% of the total group al- 
though last year they referred less than 20%. This sharp 
drop has in part been explained by the school encouraging par- 
ents to ask for clinical studies for their children, to the in- 
creasing number of schools having established their own guid- 
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ance programs and the mere fact that as the Rutgers Clinic 
services an increasing number of pre-school children and older 
people, some group must have fewer appointments. 70% of 
the total number of cases examined were within the school 
range of 6 to 16 years. Last year there was 44%. This may 
also point to the need of increased staff in order to meet the 
demands. 

In all, there were 212 different communities within the 
state using the clinic; 50 of which used it for 5 years or more, 
19 of the 21 counties being represented. Naturally, the near- 
by and adjacent counties used the clinic most frequently al- 
though every year at least half of the counties were repre- 
sented. 

Within the clinic group 23 foreign nationalities reflect the 
cosmopolitan make-up of the state, the greatest frequency of 
cases paralleling the general population groups. 65% of the 
cases were native born of native white parentage and an ad- 
ditional 28% were native born of foreign parentage. 93% 
native born white clinic cases as compared with 77% native 
born white for the state as a whole according to the 1940 
census. 17% of foreign born white for the state and 1% for- 
eign born for the clinic. Obviously here is an area scarcely 
touched. 6% of the clinic cases were negro which is low but 
not too different for the state as a whole. There appeared 
here no definite problem pattern structured for any of these 
groups. It is obvious that a larger proportion of native born 
of native parentage utilize clinical facilities or are sent to uti- 
lize them than in the case of the first generation or foreign 
born. 


64% of the clinic cases were male, 36% female—an almost 
2 to 1 ratio. Since the clinic exercises no control as to who 
comes for an examination, this sex difference raises questions 
of behavior or needs. Do boys protest in school through irri- 
tating non-conformity more than girls? Are parents more so- 
licitious that their sons make satisfactory school progress? 
Are we still deceived by the quiet passive child who by re- 
pressing herself is held to be “good” i.e. without problems? 


46% of the clinic cases were Protestant, 31% Catholic, 
7% Hebrew, and 16% gave no preference or affiliation. The 
last New Jersey census available reporting religious groups is 


113 











The Training School Bulletin 


that of 1936 and gives less than 2!4 million of the 4 million 
New Jersey residents as stating religious preferences. Evi- 
dently the clinic group is more church minded. The state dis- 
tribution in 1936 showed the order as first “no preference,” 
Catholic, Protestant, Hebrew, all others. Comparing this with 
the clinic group, the Protestants utilize clinical facilities very 
much more frequently than their proportion in the population. 

As to the diagnosis and level of ability, 5.2% were of su- 
perior ability, 54.6% normal, 5.7% retarded, 5.0% borderline, 
20.6% moron, 3.5% imbecile and idiot and 5.5% deferred. 

To summarize thus far, the majority of cases who re- 
quested psychological services at the Rutgers Psychological 
Clinic were males (64%) of legal school age (70%). Normal 
or superior ability (60% ), native born white of native parent- 
age (65%) either Protestant or no religious preference 
(62% ). 

The percentage of each of these factors falling within the 
6th decile presents a remarkably consistent pattern and it is 
the picture of typical dominant America. No minority group 
threatens this clear cut mode. It is young America who is 
using what clinical psychology offers. 

In answer to the inquiry as to the reason for referral, by 
far, the most frequent one is “to determine mental status,” 
either in itself or as a factor in the behavior problem or guid- 
ance requested. There appears to be a deep rooted conviction 
that if children fail in school, steal, do not conform, show emo- 
tional or personality disturbances, that “something must be 
wrong with their ability” or they would somehow manage bet- 
ter. Evidently we have overemphasized the role of intelligence 
as basic in life’s patterns or we are only now coming to ap- 
preciate emotional patterns as sometimes directing rather than 
merely resulting from functioning intelligence. To be sure, 
most of the problems confronting pupils are those involving 
comprehension learning. May it be too, that teachers and par- 
ents feel absolved from responsibility of Tommy’s failure if 
he is found to be defective. 

In breaking down the actual reasons given for referral we 
find that with each recurring 1000 cases there has been a steady 
increase in the proportion asking for an evaluation of mental 
status and a corresponding decreasing number being referred 
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for “school retardation.” In actual practice these groups are 
very similar but the trend may mean a growing appreciation 
on the part of families and schools that academic retardation 
is only one phase of a larger or more complicated problem. 
Reading and speech problems maintain a fairly consistent pro- 
portion throughout as the most frequently recurring specific 
disabilities referred. Educational and vocational guidance re- 
quests have tripled while referrals as straight out and out 
disciplinary cases have almost disappeared. This does not 
mean that delinquents do not come, but it means that the 
sources of referral do not call attention to the delinquency as 
such. This again may reflect an increasing appreciation that 
delinquency is a symptom or a phase and that personal integra- 
tion and mental ability are greater components. Few cases are 
found to have a single deficiency factor. 


The picture seems to be one of not enough integration and 
balance to handle the problem facing the clinic case and the 
resulting symptoms express his imbalance in terms of oppor- 
tunity easily available whether it is attention-getting devices, 
compensatory mechanisms, psychosomatic health problems, 


evasions, postponements, nightmares, reading problems, lost 
breakfasts, stealing, glamourized revolts to authority symptoms 
which disappear when their causes have been removed or their 
presence interpreted together with the client’s integration being 
strengthened enough to tolerate it and still hold face. 


In the physical world imbalance is recognized as undue 
pressure or weight in one area. If the weight is more evenly 
distributed balance is again established. We speak of person- 
ality adjustment when we mean efficient, happy living. Would 
it not seem then that behind the statistics here reported so 
definitely structured that pressures in contemporary living need 
be evaluated in their impact upon people, diminished or ad- 
justed to the individual’s ability and integration? And how? 
In my opinion increased demand for psychological services for 
cases not pathological as well as those who definitely are, in- 
dicates the necessity of incorporating those concepts of indi- 
vidual differences, purposiveness of behavior, sets, goals, emo- 
tions, abilities within our public education. The fact that the 
clinic requests always exceed facilities, that with changing 
cultural emphasis the client needs reflect such changes, point 
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to the persistent need for services greatly augmented for ther- 
apy and for examinations to be made nearer to the time when 
the client is aware of the need of such services. 





THE HOPKINS SYNDICATE, INc. 
Chicago, Illinois 


Announces: 

Dr. Henry H. Goddard’s challenging new book on CHILD 
TRAINING is to be published by the Hopkins Syndicate, Inc., 
by the early Spring of 1947. 

Educators recognize Dr. Goddard as one of the “titans” in 
the development of modern scientific psychology. He ranks 
with such giants as William James, Walter Dill Scott, Alfred 
Binet and similar outstanding pioneers. 

Now — having just passed his 80th birthday — he has 
completed a remarkable book dealing with child psychology, 
streamlined for this Atomic Age. It will continue his trail- 
blazing in the realm of psychology. It combines his rich ex- 
perience with his exhaustive research in the field of mental 
testing. 
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Education And Care Of The Handicapped* 





No school health program is complete unless provisions 
are made for the identification of handicapped students and 
the adaptation of programs to meet their needs. The physical 
and mental health of a handicapped student may be further 
impaired by neglect of his special problem. 


IDENTIFICATION OF HANDICAP 





Children should be considered handicapped whose physical 
disabilities or mental difficulties, arising from any cause, re- 
quire from the school special attention beyond that given to 
other children. The amount or degree of disability determines 
the need for special attention; the nature of the disability 
guides the kind of special attention to be given. 






















Some handicapping conditions are obvious. Others, such 
as certain vision and hearing defects and some mental and 
emotional disorders, will be detected by the teacher in daily 
observations and by convenient classroom tests. Screening 
tests, where feasible, should be employed for this purpose. Still 
other conditions may be reported to the school by the parents 
or the student’s own physician; such reporting should be 
strongly encouraged. Other defects may be revealed through 
the school medical examination or through psychological tests. 


Determination of the nature and extent of the disability, 
either by examination or report, is the special responsibility of 
the school medical adviser and psychologist or both. They 
should have access to special diagnostic and consultation serv- 
ices as needed. The amount and kind of special attention 
which the mentally or physically handicapped child shall have, 
is to be determined by the principal administrator of the school 
after consultation with the school medical adviser, psycholo- 





* We print with permission of the Editors of School Life, Vol. 28, No. 9, June 1946, 
excerpts from Suggested School Health Policies. 
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gist, and teachers who have had or will have the pupil in im- 
mediate charge. 

The school should vigorously recommend proper treatment 
to the parents of the handicapped child and should, if neces- 
sary, direct them to agencies for treatment. In some instances 
apparently irremediable handicaps will be corrected or im- 
proved by proper treatment. 


SOCIAL ADJUSTMENT IS ESSENTIAL 


The handicapped child should be treated so far as possible 
just as if he had no handicap. Special attention should not go 
beyond that absolutely necessary to enable him to go along 
and to get along with the class in which he is placed. On the 
other hand, there can be no objection to making any modifica- 
tions, exceptions, or provisions in the “regular” school program 
which will enable the handicapped child better to adjust him- 
self to his tasks, teachers, and mates. The child should be 
helped to live successfully within his limitation, even if this 
means doing things in different ways and at different times 
from other children. He should be reasonably protected from 
feelings of incompetency, frustration, failure, or a sense of 
being too different (though obviously somewhat different) from 
other children. Social adjustment is the paramount issue. 


ADAPTATION OF REGULAR SCHOOL PROGRAM 


Special provisions for handicapped pupils should be made 
so far as possible within the classroom to which they normally 
would be assigned. Assignment to special classes, even if they 
are within the resources of the school, should be kept to a min- 
imum. Students in special classes should join with normal 
classes whenever feasible (as, for example, in sports and as- 
sembly programs) and not be kept as a completely differenti- 
ated group. In assigning pupils to special classes, due consid- 
eration should be given to mental capacity and previous edu- 
cational attainments as well as to physical disabilities. Place- 
ment requires careful study of the individual pupil; there is 
no rule of thumb. 

Among the special provisions that the school may properly 
make for handicapped students continuing in regular classes 
are the following: 
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Specially constructed chairs and desks—for orthopedi- 
cally disabled children. 

Appropriate seating arrangements—“down front” for 
children with vision or hearing defects. 

Scheduling of classes all on one floor. 

Rest periods and facilities (cots) for resting — for 
children with cardiac and other impairments. 

Permission to attend school for only part of the day. 

Adaptation of physical education requirements. 

Transportation to and from school. 

If a school makes adequate adaptations for individual dis- 
abilities, even children with severe cardiac, orthopedic, and 
other physical handicaps may obtain their education in regular 
classes. For some students a combined hospital and school 
program may be desirable for certain periods of time. Most 
epileptics may attend regular school but the teachers and class- 
mates should be properly prepared in advance to understand 
their problem. 


SPECIAL CLASSES 


Experience has shown that special “sight-saving” classes 
will benefit children with vision defects of 20/70 or worse in 
the better eye after correction (and certain other eye condi- 
tions subject to amelioration in such classes). 

Special classes are also appropriate for children with I. Q.’s 
between approximately 50 and 70. However, they should have 
individual intelligence tests by a competent tester before being 
enrolled in a special class. 

The so-called “slow learners,” with I. Q.’s between approxi- 
mately 70 and 90, should be enrolled in regular classes. Well- 
trained teachers will soon recognize the mental handicap of 
these children and sympathetically give them opportunities for 
success and adjustment within their range of achievement. 

Part-time special classes or special periods should be pro- 
vided for pupils who need lip reading instruction or speech cor- 
rection. In some areas this may require an itinerant teacher. 

Severely crippled students, whether their condition is 
caused by cerebral palsy, poliomyelitis, other disease, or acci- 
dent, may benefit from a special class or special school, but 
they should not be enrolled in such classes if it is possible to 


119 





The Training School Bulletin 


make adaptations appropriate to their disabilities in their reg- 
ular class program. 

Totally blind or deaf children require particular considera- 
tion and very specialized educational attention. A planned pro- 
gram for locating such children is needed. They should be en- 
rolled in classes or schools adequately equipped and staffed to 
provide programs of education adapted to their limitations. 

Since it is the responsibility of the school to provide edu- 
cation for all children in a community, some provision should 
be made for the regular instruction of the few “home-bound” 
children too handicapped to be enrolled in or attend school at 
all. Very often these children are completely forgotten and 
overlooked. Home instruction by a special tutor, home teacher, 
or specially assigned teacher helps these children to continue 
their education and prevents their feeling neglected. 


TEACHERS OF THE HANDICAPPED 


Special classes require teachers with good basic prepara- 
tion and experience with normal children as well as special 
preparation for understanding and helping the handicapped. 


The student-teacher ratio should be lower than that in regular 
classes, for more individual attention is necessary in adapting 
educational goals and objectives, however limited, to the needs 
and capacities of severely handicapped children. 
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Training For Social Competence 


Twenty-eight years ago Philip, a southern boy, was admit- 
ted to the Training School. He was then fourteen years of 
age, with a mental age of about seven. He remained here for 
eleven years and during that time he developed along indus- 
trial lines and became much more self-controlled. Four years 
after Philip was admitted his brother, Peter, was also admitted. 
He was then seventeen years of age and had been for several 
years in a small private school in Mississippi. Peter was 
stronger and better developed physically than Philip. It was 
and still is interesting that they have about the same mental 
ages yet they are entirely different in temperament, in apti- 
tudes and in achievements. 


Peter was reported from the first to be a willing and ef- 
fective worker under supervision and showed fairly good judg- 
ment and reason for a boy of his mental age. During the years 
they spent at the Training School they adapted themselves to 
the life quite satisfactorily. Peter being able to profit by train- 
ing much more than Philip. The Mother made visits regularly 
and was cooperative and her influence on the boys was always 
stimulating. 


In 1929 the Mother decided to take the boys home (largely 
for financial reasons). The home was at that time made up 
of the Mother, the two Grandmothers and an Uncle, all of 
whom were interested and used good judgment in dealing with 
the boys. (Only the Mother and Uncle are left.) Recently 
the Training School received a letter from the Mother giving 
an interesting resume of the activities and life of the boys dur- 
ing the past years. She said if anything had been done that 
would be of interest to other parents, she would be willing to 
have her report published. 


“It is now seventeen years since the boys returned home 
from the Training School. Philip was at the Training School 
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Philip is now forty-two and 





eleven years and Peter six years. 
Peter is forty. 

“After the boys returned, Peter found adjustment difficult 
and went through a period of depression and extreme nervous- 
ness during which time he had no interest in work, recreation, 
or even food and it was a great effort for him to be kept clean. 
All of this required a long period and the combined interest 
and effort of the entire family but finally it was overcome and 
he has since become stabilized remarkably well. All of our 
friends comment upon this.” 

Philip has become a great help to his mother. “He is able 
to carry out household tasks and errands. Last year he earned 
$175.00 by doing odd jobs about the neighborhood. This some- 
times takes him farther away, even across the city to families 
for whom he has formerly worked. He rakes leaves, cleans 
basements, carries fuel, mops and waxes floors. He is also of 
great assistance at home where he does all the dishwashing, 
bed making and helps with the weekly cleaning, washing win- 
dows, taking care of the furnace, porches, etc. 

“After grocery deliveries were discontinued, both boys 
learned to market at the self-service stores nearby. I write a 
list and give them a sufficient amount for emergencies. They 
soon learned to choose sound vegetables and fruits. They 
made mistakes at first, but each time I explained carefully 
what had happened and now they market very well and delight 
in finding scarce articles and bringing them home in triumph. 
It is interesting that Philip will not take the responsibility ‘of 
off the list purchases’ but will call over the phone, while Peter 
will make the purchase and generally have a good reason for 
doing so. 

“Last year while I was recovering from a fractured limb, 
the boys carried on remarkably well and I could not have got- 
ten along without them. Philip pays utility bills and takes 
money to the bank. He cannot make change but I put the 
money in separate envelopes and he never fails to get the 
change and bring the receipts safely home. He is full of sym- 
pathy with the people he meets but never fails to obey my 
wishes and calls me if delayed or any emergency occurs. 

“When Philip comes home from work he is bubbling over 
with interest in the people he has worked with and of social 
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contacts he has made, while Peter is interested in tools he 
uses and objects about his trip to distant parts of the city. He 
is very observant and often makes good suggestions about our 
possessions from observations made from other properties he 
has seen. He is able to take entire care of the grounds, 
hedges, etc., and even the gardens with a little supervision. He 
can do almost any household renovations, including wallpaper- 
ing and interior painting. He has painted the exterior of four 
or five houses and has done all the renovations on our own 
house for five years. He had permanent work in a wholesale 
house where considerable responsibility was given him and he 
made bus and trolley trips to distant parts of the city. Last 
year he earned over $500.00 at twenty-five and fifty cents an 
hour, so you see he really worked hard, but since his health is 
better when he has outside jobs and a hot lunch, it seems best 
for him to continue on outside work. 


“He has developed better judgment about a number of 
things (much more than Philip) and does not fall for every- 
thing as easily as Philip, but with all of this Philip can fre- 


quently grasp an abstract situation much more readily. It is 
amazing how Philip will quickly contrive to meet a situation. 


“Recently his uncle came home from his work to take a 
little rest and told Philip to call him at a certain time. Since, 
Philip cannot tell the time he quickly grasped a small clock, 
took it to a neighbor and stayed there until the time was up 
and then came home and called his uncle. 


“Philip will figure out short cuts on the trolley by getting 
transfers and get to work on time, while Peter will wait or 
walk to the next junction and be late.” 


We have reiterated the details of this story because we 
feel that it is a story of marvelous insight and patience of a 
mother who understands the situation and has never allowed 
herself to falter in what she has believed was best for her boys’ 
good. One can follow the thread of each boy in this story and 
how she has planned the situation to meet each temperament 
and ability. She has become a student of mental deficiency. 


This mother says, “I will never understand why people 
shrink from being a guinea-pig for mental research, yet will 
talk for hours about their physical ailments. Both are inter- 
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esting and often so conflicting that they influence each other. 
So why not discuss them on equal terms.” 

The most remarkable point in all of this record is the fact 
that she has been able to visualize the needs and possibilities 
of her two boys and to make and keep them as a part of the 
social life of their community by being useful and active. Had 
she allowed them ever to have been inactive (which would have 
been much easier, no doubt) they would have forfeited their 
place socially and would have been an uncontrollable problem 
to her. HELEN HILL 





THE READING CLINIC 
DEPARTMENT OF PSYCHOLOGY 
TEMPLE UNIVERSITY 
PHILADELPHIA (22) PENNSYLVANIA 


Annual Seminar On Reading Disabilities 


February 3 to February 7, 1947, inclusive 


The 1947 Annual Seminar on Developmental Reading will 
be conducted by the Reading Clinic Staff, Department of Psy- 
chology, Temple University, from February 3 to February 7, 
inclusive. Lectures, demonstrations, and discussions will be 
used to develop the central theme: Differentiated Corrective and 
Remedial Reading. 

Topics for successive days are: Approaches to Analysis of 
Reading Disabilities, The Analysis Program, Case History, 
Social and Emotional Correlates, Physical and Neurological 
Factors, Capacity for Reading, Reading and General Language 
Achievement, Classification of Reading Problems, Remedial and 
Corrective Procedures. The activities of the Institute will be 
differentiated to meet the needs of classroom teachers, reme- 
dial teachers, school psychologists, supervisors, administrators, 
neurologists, and vision specialists. 

Nationally known specialists in reading and related fields 
will conduct the seminars and demonstrations. 

Enrollment is limited by advanced registration. For copies 
of the program and other information regarding this one-week 
Institute, write to Dr. Emmett Albert Betts, Reading Clinic, 
Temple University, Philadelphia 22, Pennsylvania. 
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For The Study Of Mental Deficiency 


The American Association on Mental Deficiency held its 
Seventieth Annual Meeting in Montreal, Canada, October 2, 3, 
4, and 5, 1946. Miss Mabel Matthews, Manchester, Connecticut, 
President. 
The meeting was unusually well attended and the programs 
of special interest. There were sections on medicine, psychol- 
ogy, education, sociology, research, administration, with sev- 
eral general topics, open meetings, luncheon addresses, etc. The 
Conference was fortunate in having a large representation 
from Canada. 
Among the guest speakers were: 
D. Ewen Cameron, M.D., Professor of Psychiatry, 
McGill University 

Topic: Research and Society 

W. E. Blatz, M.D., Professor of Child Psychology 
University of Toronto 

Topic: Security and Discipline in a Democracy 

C. M. Hincks, M.D., Director, National Committee 

for Mental Hygiene, Canada 

R. P. Vivian, M.D., Professor of Health and Social Medicine 

McGill University 
Father Noel Mailloux, Professor of Psychology 
University of Montreal 

Topic: A Community Program for the Mentally Handi- 

capped 

The officers for the coming year are: 

Warren G. Murray, M.D., Dixon, Illinois, President 

Lloyd N. Yepson, Ph.D., Trenton, New Jersey, President- 

Elect 

Neil A. Dayton, M.D., Mansfield, Connecticut, Secretary- 

Treasurer 
The purpose and some objectives of the Association are: 


HISTORY 


Since 1876 this Association has held an Annual Meeting, 
the purpose being to study and investigate all subjects pertain- 
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ing to the cause, prevention, instruction, care and general wel- 
fare of the mentally deficient. 


SOME OBJECTIVES 


1. The construction of institutions for the feeble-minded. 

2. Clinical and pathological investigation to determine 
more exactly the causes of mental deficiency. 

3. A complete census and registration of all mentally de- 
ficient children of school age. 

4. The establishment of special classes for feeble-minded 
children in large towns and cities. Proper aftercare of special 
class pupils. 

5. Extra-institutional supervision of defectives in the 
community. 

6. The segregation of mentally deficient persons in insti- 
tutional care and training, with a permanent segregation of 
those who cannot make satisfactory social adjustments in the 
community. 

7. Parole for all suitable institutionally trained mentally 
defective persons. 

8. These objectives require cooperation on the part of 
psychologists, psychiatrists, teachers, social workers, parole of- 
ficers, court officers, prison officers, physicians and all intelli- 
gent citizens. 
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Notes From The News Sheet* 


On Wednesday night, October 16, everybody enjoyed a fine entertain- 
ment in Garrison Hall. Part of the program was a review of things that 
had been given before at various entertainments and it was nice to see 
them again. There were new numbers too, and for some of the boys 
and girls it was their first time to perform on the stage. 


There have been many guests during the summer — Dr. Goddard 
came to visit, many of the girls and boys remember when he was here 
at the Training School. We entertained a group of students and their 
teachers from Reber School in Vineland and have had other guests from 
District Training School, Maryland, from Allentown, Pennsylvania, from 
Kingston, New York and from Princeton, New Jersey. 


Everybody had fun at a Bean Party at Hutchinson Cottage the other 
day. The big boys and the little boys all helped to shell lima beans — 
three bushels were shelled and after they had finished they had ice cream 
and cake for a treat. 


Elmer and I had a nice trip to Philadelphia. We left Vineland on 
the 7:15 train. We went to the zoo and saw all kinds of animals—ele- 
phants, snakes, parrots, monkeys, lions, leopards and a talking crow and 
many other animals. We had lunch at Horn & Hardhart and then went 
to the Palace Theatre to see a movie. We took the bus back to Vine- 
land and had supper at the Betsy Ross. Mrs. Bolles took us and Miss 
Deiling went as a guest.—E. 


I was glad to come back to DeMott Cottage after having a lot of 
fun on my vacation. I went to North Carolina to see my grandmother 
and kept tract of all the different kinds of transportation, the time tables 
and other things! We stopped in Washington and went to Norfolk. I 
tried to keep my eyes wide open on the trip.—J. 


We are all very proud over at Stokes of our organ which Clifford 
brought back with him from his vacation. We have wanted a piano for 
a long time, and this is even better! On Sunday evenings we have hymn 
sings and any boy who wants to may come — sometimes we have as 
many as thirty boys.—S. 


The DeMott boys have been playing baseball and football a lot. Six- 
teen boys went home for vacation this summer and they have four new 
boys in the cottage. 


Some of the girls spent a nice afternoon in Ocean City. It was the 
first time two of the girls had ever seen the ocean and one of the girls 
wanted to know what was on the other side. We all liked the trip very 
much. 


We have had several treats at Louden this summer. Muriel’s father 


came to visit one day and gave a party for all the girls. We had good 
refreshments and played games out in the grove.—H. 


* These are copies of the notes as gathered by the children for their monthly 
News Sheet.—Editor. 
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The Mills Cottage boys with the assistance of Mr. and Mrs. Wallace 
have established a little self-government court and through it they are 
trying very hard to take on more responsibility. Each Thursday evening 
they hold a meeting. They have a President, Vice President and Secre- 
tary. At these meetings they discuss various happenings in the cottage. 
The boys are doing remarkably well. Some of the boys are responsible 
for having the grounds in good order and various other duties. Different 
—_ of the Staff visit on Thursday evening and help the thing along. 


Billy’s mother came for another visit and the Cattell A boys had 
her for one of their nice porch parties. It is very nice to have Billy’s 
mother here. She has so many interesting things to tell us about her 
days in a Japanese prison. She told us some of these things at Assem- 
bly. Mrs. Turner says she feels that there are no boys in the institution 
that have enjoyed Camp as much as the Cattell A boys. They have gone 
out for the ride and for day picnics and have had a grand time. They 
think Mrs. Nash has been very good to them this summer, making all 
these things possible. They have had a number of porch parties and 
other good times.—T. 


We have new teachers in the School Department and we all hope 
they are going to enjoy being here. 


When we go for a walk in the summertime, we like to head for the 
orchard where we all pick up off the ground as many peaches as we can 
and take them back to our cottage where we sure enjoy eating them. 
We all appreciate the good times Mrs. Nash planned for us this summer. 
Every girl in the school had an outing and we were all glad to go out 
to camp again this year. We went swimming, berry picking and had 
good things to eat for supper.—L. 


In September the Boy Scouts used their new two-men tents which 
were pitched on our ballfield in the afternoon. The Scouts cooked their 
supper in Scout Grove and then had songs and stories around the Camp 
Fire. Then 50 boys and Mr. Holden and Mr. Wallace went to bed. It 
was a lot of fun. Everybody had lots of blankets but Wesley said, “Oh 
Boy! In the middle of the night it got cold and the ground wasn’t very 
springy. Somebody went tiptoeing to the cottage and went to bed at 2 
A. M. and it wasn’t a Boy Scout either. In the morning they rose to re- 
veille and went to the cottage for breakfast. Later in the afternoon the 
tents were all taken down and packed away. 


Regular Scout meetings are being resumed. We have from 12 to 
14 boys ready for advancement to Star Scout, 7 to Life Scout and 8 or 
10 to First Class, 8 to Second Class. Several boys are passing for Merit 
Badges, 39 Merit Badges in all. We expect to hold a Court of Honor 
about October 15. 


Does anybody wonder whether the Training School boys and girls 
have fun or not? 
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